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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date OF Reporl 30/09/2020 12!02

Tratsals

Drate OF Accident 2000172020 17:00
Esxacl Locallon O Actiden! FHP TUAS SOUTH AVE
Coauntey/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SMHTEIGA
Insured/Policyholder
Name Of Registered Owner AKOH WELFIT ENGINEERING PTELTD
Co Rég No
Email Address SHARONTANRAKOHWELFIT.COM
Mabile Phons No
Altamative Phone No OFFICE-98421789
Vehicle Particulars
Manulaoturer NISSAN
M sl SYLPMY

Essct Purpasa for which vehicle was baing vsed al

WORK
tima of socident

Are you clalming under your own Insurance policy NO

far repair to your vericle?

If No. Ploasn state action o be takar THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

MName of Insyrance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Typa Of Coverage COMPREHENSIVE
Fiaat Policy MO

Priicy Number 1800013362

Covar Nole Number

Driver

Mame of Driver CHAN MARVIN PALIL
NRIC Mo ENNXNITAT

Rate-Of Birth { 34 0 1 Sod

Decupation CUTDCDR

Date Of Driving Pass OF2reed

DOriving Exparlencea 35 YEARS AND 1 MONTH
Gander MALE

Maobile Mumber (LOCAL) +65-81511720
Fax Numar

Contact Mumbsr

EMail Address MNENEMAIL



A BLK 3160 PUNGGOL WAY
Address 40B-691

Postcods B24316
Was driver an amployes of the Insured's Campany  YES
If Mo, Relstiornship of the Drivarwith tha Insened

Venicle Rogistration Number of Driver's Gwn
Vehigle

Insurance Company aof Drver's Own Vehicle

General Information of the Accident

Type O Accidénl COLLISION - OPENING DOOR OF VEHICLE
Waathar Condibons RAINING

Road Surfsce WET

Other Information

‘Was any foreion vehicle invalved in this actident?  NO

MNurmbiar aof vahicles (including own vehioe)

wvalved in'the aacidant 2
Was any body injured in the Acdident? N
WWas any injured conveyed ta hespital by MO
ambulance?

Was any othar miatarial or property damaged? YES
| hav_e been approached by unhnuwn_nersml[m NG
soficiting/offering accident claims assistance.

Number of Fassengars (Including Driver) 1
Detalls of Police Action

Was the accldant reiported o the police? ND
If Yes, Please state which Police Staticn

Was nollce of intended Prossoution gven’ MO

if Yas ngalns] whom?
Clrcumstances of Accident

[ WAS TRAVELLING STRAIGHT ALONG 69F TUAS SOUTH AVE 1, SLIDDENLY VEH(BIBEARING REG NG YHBB1 1K OPEN
THE DOOR WITHOUT LOOKING FOR ONCOMING VEH AND HIT ONTO MY RIGHT SIDE PORTION OF MY VEH.

Attachmerit(s]

Ara actident photos available for attachment? YES
Was thare any video caplured by Car Camera? YES
Wis there any audio recorded? MO
Yehicle Registration Mimiber YHB811K

Vehicle Make/Modal/Coloar

Detalls O Properies

Vehicle Caltegory COMMERCIAL VEHICLE
MName af Orver ISLAM MD TARIGLIL
NRIC/Passoort Number GXOOCATEP

Contac! Mumbar

Address

Paostoode

Insurance Company Name
Mature O Damage

Mo, Of Passanger (Including Driver)

Fape 2.00 18



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the detills of the accident to spesd up the claints process.

2. Thig Form must be completed by

¢ Pols

3. Infarimatian provided mudt be s truthful snd accurate as possible. Any wilful mistepresentation o withholding of miteda]
facts may allow insdirance campanies to repudiate policy lability.

A4, Thit issue and aéceptance of this Forim by insurance companied i€ not an sdmission of golicy lability on the part of the Insurance
cormpanics.
5. Any false reporting may be referred to the Police for investigation,

B The eeport will be forwarded by theinsurars of the GIA Records Mansgemant Centro-estabishad by the General Insurance
Arsvciation of Singapore (GIA) fer archiving and that copies of this regort will for s fee be made avanlable upon appiication by
interested parties

7. iy the lodgment of this repart 1o the insuren, you hereby consent to the archmvngof this report at the centee and to copies of
the report heing made avallable aforesaid

8. Consent under the Persanal Data Protection Act (PDPA)
| inderstand, scknowledge. agree and consent that

fa}

{b)

My Irtsuirer, my workshop tnd the General Insurance Assotlation of Singapore ("GIA") maware permitted 1o collect, sk,
disclose and/ar pracess my pursanal data/persanal infarmation set out in this {form] and any other personal iInformation
provided by me o posiedded by my (nsurer {colléctively the “Personal Information™) and disclose and transfer such
Pessonal infarmiation to ol insurstls) who Rave insired vehicksls) involved in this accldsnt {511 indrar{s) who hive ingarsd
wehicle|g) imvigshved 18 this accident shall be collectively referred to as the "Insurers”), the Insurers fawyers/l@s fitmi the
Mcnitary Authority of Singapars ord any relsvant government agency/autharty (such as the pohce), for the purpoise(sh
of

(i} processing: handling and/or denling with my claims including the settlement of the clatms and any necessary
inviestigations felating to the claims;

{H} investigating the acoldent and/or my claims,

{iii) carrying oot and/or dealing with my Instructions or responding to any enguiiries by me;

(v} administering my clalms 1hﬂcludmg the mallingq-l carrespandence, ﬂatmmtn. inugices, rRpnrts oF notices 1o me,
whith could inveoilve disclosure of certain personal data about me to biring about delivery of the sami as wall as on the
e:ta_rnal cover af emgiq-p_-us{mail packages); and/or

[v} camplving with applicable law In adminiatering, processing. handiing and/or dealing with my claims (collectively the
-Pumm-j

all insurer(s) who hiave ifsured vihickes) invaleed [0 this accident and the jnsuter Tawyerdlaw frmd, may/are purmmt&

1o mlﬂeu use, diselose and/or process my Personal nformotion for Gne or more of the above Purposas; and

[l iy Personal information may)/can ke disclased by avy of tha Insuress-and/or GIA to their third party service groviders ar
gentdlincludiny thitr awyecs/lnw firms), which may be sited outside of Singapore, for one or more of the shove Purpsses.
ld] oy Forsonal Informiation will dlse be calisttad and used 1o compile claims history for the purpose of fraud detection,
investigation and management in presentand all futdre daims:
(&) themformstion so collested under {d] above may ke shared [ disclosed.;
{1} toall msurers andfor any other third parties that assst in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or
i) for complylng with requirements under any regulations, laws of court orders.
r-\ -"""-é!"; S
: \5\ U/
f
[ W i auifen i
pﬁmnﬁm&‘;éﬂume Drivers Signatuee hmn“ ﬁ,-nm Pergannel's Sgnature
Didle & Tirmie (¥ driver s not the palicyhakder) Nome;

Date & Time; NRIC/FIN No.



SKETCH PLAN
EF P TuAs Soa7i AVE 4
g[ YHE®
< Ln 169k A

/- cmH 76968
N = YHESIK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e fzgf., A S sfaterret

DECLARATION
1w doziare this ; particulars are trum in eveny respect

.ﬁ;"

=

ﬂ_;'.‘_ /3 W‘\‘ . 20 [ o [0
Palwyholder's E‘.&éri:i-liv B Biriver's Signatune Repe i Cantre Mersonmel’s Slgnatare
Dot B Thmee, (1 dhrivihe 0 At this prlicybalder] Nami:

Drate & Time MERFIN No.



ACCIDENT STATEMENT
ACCIDENT DATE( 24 1 ©1 20 ) (DOUMM/YYYY), TIME:( 5'4?::{ J (HH:RAM)
LoCATON:, T, Souwtw Adol L

1. DETAILS OF VEHICLE
SIVEHICLE NUMBER,_SMM ™16 ﬁr{n&
B)INSURANCE COMPANY: G,
CIPOLICY NUMBER:_ L R 000\ ;5_{;:2 =1
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &ATHEFT)
SIMAKE A MODEL: MNISSAN £ Y{J’H\f 6 RrEAM WA
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
@I VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME._ I\’
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESAGDD
fF NO, PLEASE STATETTHIRD PARTY CL REPORTING ONLY)
2. INSURED / POLICY HOLDER ATE 7o
AINAME;_AAROM GIELE T Entar ECRNG (MALE / FEMALE)

B NRIC/FIN/EASSPORT: CONTACT: 28«1/

cJADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%He of pasean 33 DRIVER
Cincludin dopoay) SINAME_CHBN WIRES 1=+ @AML (MALE / FEMALE]
D A B NRIC/FIN/PASSPORT,_ S 8271 H= CONTACT:__®ISII#29
L) clanDRess._ Bl ar& .h §9end Woy Mo 65

*d)DATE OF BIRTH: | :.3_,; m J_LFEE [DOMMIYYTY)

S]OCCUPATION: (INDOOR / O UIROOR)
IIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

BJROAD SURFACE: (DRY / WET / OTHERS
£ WAS ANYBOLY INJURED (YES / NO)
7. alREPORTED TO POLICE (YES / MOy
IF YES. PLEASE STATE WHICH POLICE STATION: =

8. THIRD PARTY VEHICLE

LMok pesszagee o) VEMICIENUMBER: YH R & MODEL:___
C Wdledivng chivar) B) DRIVER'S HAME:_LMH“ WD TR Gl
R €l NRIC/HMN/PASSPORT: 1R 363 CONTACT;
A 9. THRD FARTY VEHICLE
% (10 <8 oa d] VEMICLE NUMBER: MODEL:
P PR o BRIVER'S MAME:
Clndudi 5 WY ) NRIC/EIN/PASSPORT: CONTAGT:;
( b
T
fax =

\ipk.o



CERTIFICATE OF INSURANCE

HISSAN AUTO PROTECTOR PRIVATE VEHIGLE

Name of Pnunrhuldur Ahun Wami Enginnaﬂna; Ple Lid |
.Fﬂfbd of insurance EI'E Jan 2019 To 40 Jan 2020

Enginu Ho. g HR'IBQBWHG
Clﬁnln Nn i

WABOUT THE COVER

Mala/Mode| MISSAM SYLPHY 1.6 PREMIUM
Enging Capacily Tennags © 1,588.00 CC Sumi Ingured @ Market Value First Year of Reglstration : 2019
Driver Restriction A Off Peak Car | No Insuring with COE/PARF | Yas
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